Introduction
The combination of diabetes mellitus with thyrotoxicosis is well known and one condition usually precedes the other (Wilder, 1926) but the co-existence of diabetic ketoacidosis and thyrotoxic crisis is rare (Hanscom and Ryan, 1957) . Two (Gamble, 1974; Morris et al., 1976) and these features were found in Case 2. Furthermore, there is an association of this particular HLA type with thyrotoxicosis (Grumet et al., 1974) and in Case 2 there was also a striking autoantibody response to the thyroid, adrenal and stomach but these features were not apparent in Case 1. In these patients, it is not evident if one condition preceded or precipitated the other, because both had an acute fulminating presentation and furthermore the diabetic ketoacidosis may obscure the thyrotoxic crisis. Thyrotoxicosis can produce vomiting (Rosenthal, Jones and Lewis, 1976) and diabetic ketoacidosis is a well known cause of abdominal pain and vomiting.
Clearly, although the surgeon may be well aware of the diabetic ketoacidosis, thyrotoxicosis must also be considered in the differential diagnosis, thus avoiding the difficulties in the management that were apparent in Case 1. 
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